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Health  Department 

PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  : 

F.  APPLETON,  M.B.,  Ch.B.,  D.P.H..  Also  Divisional 
Medical  Officer. 

Deputy  Medical  Officer  of  Health  : 

G.  W.  KNIGHT,  M.B.,  Ch.B.,  D.P.H.  (Terminated 

services  31st  March,  1949). 

Mrs.  A.  MARSHALL,  M.B.,  Ch.B.  (Appointed  1st  July, 
1949. 

Assistant  Medical  Officers  : 

*F.  CLEGG,  M.B.,  Ch.B. 

Mrs.  A.  SEELIG,  M.D.  (Strasbourg). 

Orthopaedic  Surgeon  : 

’^^H.  L.  CROCKATT,  M.B.,  Ch.B. 

Ophthalmic  Surgeons  : 

**R.  W.  GREATOREX,  M.B.,  Ch.B. 

M.  WOOD,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.P. 

Dental  Officer  : 

A.  N.  S.  STANNARD,  L.D.S.  (Terminated  15th  October, 
1949) . 

J.  TODD,  L.D.S.  (Appointed  17th  October,  1949). 

Sanitary  Inspectors  : 

A.  D.  JACKSON,  M.R.San.I. 

N.  SYKES,  M.R.San.I. 

Pupil  Sanitary  Inspector  and  Rodent  Officer  : 

R.  CROSSLEY. 

Health  Visitors  : 

Miss  E.  CRAVEN,  S.R.N.,  C.M.B. 

Miss  M.  GIBBON,  S.R.N.,  S.C.M. 

Assistant  Health  Visitors  ; 

'*Mrs.  M.  H.  BELOW,  S.R.N.  (Terminated  20th  July,  1949). 
Mrs.  I.  HEPWORTH,  S.R.N. , S.R.F.N.,  S.C.M.  (Appointed 
18th  July,  1949). 

*Mrs.  D.  A.  F.  HOLDSWORTH,  Enrolled  Assistant  Nurse. 
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Municipal  Midwife  : 

Mrs.  1.  HOOPER,  S.R.N.,  S.C.M. 

Home  Nurse — Midwives  : 

Miss  E,  EVANS,  S.R.N.,  S.C.M.  ((Terminated  12th  June, 
1949) . 

Miss  M.  E.  RAWSON,  S.R.N.,  S.C.M. 

Home  Nurses  : 

Miss  A.  CARTER,  S.R.N.,  S.C.M. 

Mrs.  A.  K.  MILLS,  S.R.N.,  C.M.B.  (Appointed  1st  July, 
1949) . , 

Mental  Health  Social  Worker  : 

Miss  S.  PENNINGTON.  (Terminated  4th  October,  1949). 

Home  Helps  : 

Mrs.  HARDCASTLE. 

Mrs.  WARNER. 

Mrs.  COOK. 

Clerk  : 

K.  RAMSDEN. 

Divisional  County  Ambulance  Service  Depot  Superintendent  : 

W.  ANDERSON. 


*Part  time. 

**Part  time  by  arrangement  with  the  Regional  Hospital  Board. 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 


ELLAND  URBAN  DISTRICT  COUNCIL. 


Mr.  Chairman,  Madam  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  1949  on 
tne  health  of  this  town. 

The  appointment  of  a full-time  Medical  Officer  who  combines 
the  duties  of  Medical  Officer  of  Health  and  Divisional  Medical 
Officer  for  the  County  Council  has  now  been  established  for  two 
full  years. 

Previously  all  the  Local  Health  Authority  services  were 
administered  by  the  County  Council  from  the  centre  and  the  local 
services  were  not  co-ordinated  with  them.  The  Health  Visitors, 
District  Nurses  and  Midwives  were  largely  acting  as  individuals 
and  had  not  the  backing  of  a divisional  team  ; similarly  the  Local 
Sanitary  Authority  carried  out  its  work  of  environmental  hygiene 
without  proper  knowledge  of  the  wider  field  of  the  personal  health 
services. 

It  has  been  a great  source  of  inspiration  and  knowledge  to 
me  as  the  local  head  of  the  County  Councirs  personal  health 
services  to  have  the  local  backing  of  the  general  medical  practi- 
tioners, the  members  of  the  Council  and  their  Clerk,  and  of  the 
Senior  Sanitary  Inspector  and  his  staff. 

There  has  been  a steadily  increasing  use  of  the  Local  Health 
Authority  services  and  increasing  co-operation  between  the 
members  of  our  divisional  team,  and  an  increasing  co-ordination 
with  the  general  practitioners  and  the  hospital  almoners.  It  is 
still  my  belief  that  these  personal  health  services  which  have  to  be 
carried  out  locally  and  which  have  extremely  wide  socio-medical 
ramifications  should  preferably  be  under  local  administration,  with 
the  major  health  authority  continuing  fo  be  responsible  for  the 
provision  of  special  educational  facilities  and  of  services  which 
obviously  have  to  be  carried  out  over  a wider  area. 

But  with  existing  legislation  and  under  existing  conditions 
it  is  difficult  to  see  how  a more  practical  scheme  of  divisional 
administration  of  the  preventive  health  services  could  have  been 
devised  and  I should  like  to  pay  tribute  to  the  foresight  of  the 
County  Council  in  organising  the  present  scheme  under  the  able 
advice  of  the  County  Medical  Officer. 
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Your  Divisional  Medical  Officer  always  has  had  ready  access 
to  the  County  Medical  Officer  and  his  staff  and  has  had  every 
opportunity  of  presenting  his  own  views  of  the  local  implications 
of  County  policy  at  periodical  conferences  with  his  colleagues  and 
the  County  Medical  Officer  and  his  staff.  He  has  also  had  an 
opportunity  of  meeting  the  Chairman  of  the  County  Health 
Committee. 


There  have  naturally  been  administrative  difficulties — a 
service  of  this  kind  operating  for  individuals  demands  an  elasticity 
which  tidy  administration  cannot  always  permit — but  we  have 
never  allowed  tidy  administration  to  interfere  with  our  attempts 
to  carry  out  the  spirit  as  well  as  the  letter  of  our  duties- 


This  Division  is,  of  course,  an  artificial  one,  consisting  of 
three  County  Districts,  the  bus  services  of  which  are  based  on  the 
neighbouring  County  Boroughs  and  which  do  not  always  help  to 
facilitate  communications.  Although  presenting  many  common 
features  each  County  District  has  individual  characteristics  and 
local  pride.  Despite  these  difficulties,  which  cannot  be  resolved 
until  the  whole  question  of  Local  Government  Boundaries  has 
received  the  national  consideration  which  its  importance  demands, 
increasing  unification  of  the  divisional  health  services  is  taking 
place. 


We  are  pleased  to  record  in  this  Report  that  during  the  first 
two  years  of  divisional  administration  this  town  has  had  the  lowest 
infantile  mortality  rate  in  its  history.  It  will  be  seen  that  five 
of  our  total  infant  deaths  could  be  attributed  to  conditions,  exist- 
ing during  pregnancy  or  at  birth.  Of  the  remaining  three  deaths, 
two  were  attributed  to  respiratory  infection. 


The  incidence  of  respiratory  infection  is  high  in  this  smoky 
industrial  district.  We  are  now  taking  smoke  observations  and 
have  recently  installed  instruments  for  (the  measurement  of  the 
smoke  nuisance.  Some  of  this  comes  from  factories  and  we  shall 
continue  to  do  all  we  can  to  press  for  its  elimination,  but  a great 
deal  comes  from  domestic  users.  It  is  hoped  that  smokeless  fuel 
will  soon  be  available  to  all  and  that  the  Housing  Committee  will 
seriously  consider  the  question  of  smoke  elimination  in  their  future 
housing  programme.  The  district  heating  of  large  estates  would 
be  worthy  of  consideration,  and  it  is  considered  that  we  shall 
require  several  large  estates  before  the  residents  of  Elland  are 
properly  housed. 
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There  are  a large  number  of  unfit  dwellings,  many  of  them 
over  a hundred  years  old,  some  of  them  back-to-back  with  no 
through  ventilation,  and  all  of  them  crowded  together  into  insuffi- 
cient space  for  our  modern  standards.  Many  of  these  houses  which 
are,  in  my  opinion,  quite  unfit  for  habitation  and  present  few  of  the 
amenities  which  are  necessary  for  the  comfort  and  health  of  even 
one  family,  are  now  occupied  by  more  than  one  family.  We 
have  a large  housing  problem  ahead  if  this  Local  Authority  is  able 
and  willing  and  is  allowed  to  provide  proper  houses  for  all.  It 
is  a problem  which  must  engage  the  attention  of  us  all. 

Despite  all  thd  activities  of  the  Housing  Committee,  and  I 
know  that  every  effort  has  been  made,  the  number  of  houses  built 
in  Elland  in  1949  was  insufficient  to  even  touch  the  fringe  of  our 
problem.  I feel  very  strongly  that  the  Ministry  allocation  should 
take  cognizance  of  the  state  of  the  existing  houses,  when  the 
allocation  for  Elland  would  be  much  higher  than  at  present. 

1949  has  been  a year  of  steady  progress  in  sanitary  matters- 
The  insanitary  ashpit  has  been  virtually  eliminated  from  the  town 
and  the  Council  have  now  adopted  a municipal  dustbin  scheme. 

In  conclusion,  I should  like  to  pay  tribute  to  all  the  members 
of  the  staff,  without  whose  co-operation  it  would  not  have  been 
possible  to  carry  out  the  work  outlined  in  this  Report. 

I have  the  honour  to  be,  Mr.  Chairman,  Madam  and 
Gentlemen, 


Your  obedient  servant, 

FRANK  APPLETON, 

Medical  Officer  of  Health. 


October,  1950. 
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ADOPTIVE  ACTS,  BYE-LAWS,  ETC. 
Cleansing  of  Footways — 1892. 
Scavenging — 1892. 

Prevention  of  Nuisances — 1892. 
Common  Lodging  Houses — 1892. 
Slaughterhouses — 1892. 

Smoke  Abatement — 1931. 

New  Streets — 1936. 

Building  Bye-Laws — 1939. 


Annual  Report  of  the  Medical 
Officer  of  Health  for  the  Year  1949 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

AREA  (in  Acres)  

POPULATION  : Census  1947  (Est.) 

AVERAGE  NUMBER  OF  PERSONS  PER  ACRE  ... 

NUMBER  OF  INHABITED  HOUSES  

AVERAGE  NUMBER  OF  INHABITED  HOUSES  PER 
ACRE 

X A JL  V 1 ^ •••  •••  •••  •••  •••  •••  ••• 

AVERAGE  NUMBER  OF  PERSONS  PER  HOUSE  ... 

RATEABLE  VALUE  £95,232 

PRODUCT  OF  A PENNY  RATE £369 

The  Manager  of  the  Elland  Employment  Exchange  has  kindly 
informed  me  that  there  has  been  no  long-term  unemployment 
during  the  year.  Indeed,  there  is  a shortage  of  labour,  particularly 
in  respect  of  female  textile  workers. 


5,951 

19,430 

3.26 

6,904 

1.16 

2.82 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 


Live  Births — 

M. 

F. 

Totals. 

Legitimate 

•••  •*.  ••• 

146 

135 

281 

Illegitimate 

•••  •••  •** 

7 

8 

15 

Total  

...  ...  ...  ... 

153 

143 

296 

Live  Birth  Rate  : 

15.22  per  1,000  of  estimated  resident 

population. 

Still  Births — 

M. 

F. 

Totals. 

Legitimate 

...  ...  ...  ... 

1 

2 

3 

Illegitimate 

...  ...  ...  ... 

— 

— 

— 

Total  

...  ...  ...  ... 

1 

2 

3 

Still  Birth  Rate  per 

1,000  total  (live 

and  still) 

births  : 

10.03 

Deaths — 

M. 

F. 

Totals. 

134 

141 

275 

Crude  Death  Rate  14.15  per  1,000  of  estimated  resident 
population- 

Adjusted  Death  Rate  13.02  per  1,000  of  estimated  resident 
population. 

Deaths  from  Maternal  Causes — 

Rate  per  1,000  total 
Deaths,  (live  & still)  births. 


Puerperal  Sepsis  — — 

Other  Maternal  Causes — — 

Total  — — 

Death  Rate  of  Infants  under  one  year  of  age — 

All  Infants  per  1,000  live  births  27.02 

Legitimate  Infants  per  1,000  legitimate  live  births  ...  24.91 

Illegitimate  Infants  per  1,000  Illegitimate  live  births  66.66 

Deaths  from  Diseases  of  the  Heart  & Circulation  (all  ages)  91 

Deaths  from  Cancer  (all  ages)  40 

Deaths  from  Measles  (all  ages)  — 

Deaths  from  Whooping  Cough  (all  ages) — 

Deaths  from  Diarrhoea  (under  2 years  of  age) — 
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TABLE  1. 


BIRTH  RATES,  CIVILIAN  DEATH  RATES,  ANALYSIS  OF 
MORTALITY,  MATERNAL  MORTALITY  and  CASE  RATES 
FOR  CERTAIN  INFECTIOUS  DISEASES  IN  THE  YEAR  1949 
for  England  and  Wales,  London,  126  Great  Towns,  148  Smaller 

Towns  and  Elland. 


(Provisional  Figures  based  on  weekly  and  quarterly  Returns). 


126 

148 

iCounty  Smaller 
Boro’s  Towns 

England  and  Great  (Resident 

London 

and 

Towns  Popu’tions 

Adminis- 

Elland 

Wales 

including 

25,000  to 

trative 

London 

50,000  at 
1931 
Census) 

County 

Births — 

Rates 

per  1,000  Population 

Live  

16.7 

18.7 

18.0 

18.5 

15.22 

Still  

Deaths — 

0.39 

0.47 

0.40 

0.37 

0.15 

All  Causes  

Typhoid 

11.7 

12.5 

11.6 

12.2 

14.15 

and  paratyphoid 

0.00 

0.00 

0.00 

0.00 

0.00 

Whooping  cough 

0.01 

0.02 

0.01 

0.01 

0.00 

Diphtheria  

0.00 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.45 

0.52 

0.42 

0.52 

0.36 

Influenza  

0.15 

0.15 

0.14 

0.11 

0.10 

Smallpox  

Acute  poliomyelitis  and 

0.00 

0.00 

— 

— 

— 

polioencephalitis 

0.01 

0.02 

0.02 

0.01 

0.05 

Pneumonia  

Notifications — 

0.51 

0.56 

0.49 

0.59 

0.62 

Typhoid  fever 

0.01 

0.01 

0.01 

0.01 

0.00 

Paratyphoid  fever 

0.01 

0.02 

0.01 

0.01 

0.00 

Cerebro-spinal  fever 

0.02 

0.03 

0.02 

0.02 

0.00 

Scarlet  fever  

1.63 

1.72 

1.83 

1.46 

5.50 

Whooping  cough 

2.39 

2.44 

2.39 

1.70 

0.82 

Diphtheria  

0.04 

0.05 

0.04 

0.07 

0.00 

Erysipelas  

0.19 

0.20 

0.19 

0.17 

0.15 

Smallpox  

0.00 

0.00 

0.00 

0.00 

0.00 

Measles  

8.95 

8.91 

9.18 

8.54 

11.58 

Pneumonia  

0.80 

0.91 

0.65 

0.55 

0.62 

Acute  poliomyelitis 

0.13 

0.13 

0.12 

0.18 

0.10 

Ac.  polioencephalitis 

0.01 

0.01 

0.02 

0.01 

0.05 

Food  poisoning 

0.14 

0.16 

0.14 

0.19 

0.00 

Deaths 

Rate  per 

1,000  Live 

Births. 

All  causes  under  1 year 

of  age  

Enteritis  and  diarrhoea 

32 

37 

30 

29 

27.02 

under  2 years  of  age 

3.0 

3.8 

2.4 

1.7 

0.00 

Rates  per  1,000  Total  Births  (• 

L.e.  Live  and  Still) 

Maternal  Mortality — 
Abortion  with  sepsis 

0.11 

0.00 

Abortion  without  sepsis 

0.05 

Not  available 

0.00 

Puerperal  infections 

0.11 

0.00 

Other  maternal  causes 
Notifications — 

0.71 

0.00 

Puerperal  fever  and 

8.14 

5.30 

pyrexia  

6.31 

6.82 

6.68 
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TABLE  2. 

CAUSES  OF  DEATH  OF  ELLAND  RESIDENTS  IN  1949. 


1949. 


Causes  of  Death. 

M. 

All  Ages 

F. 

Total. 

1. 

Typhoid  and  Paratyphoid  Fever 

... 

— 

— 

— 

2. 

Cerebro-Spinal  Fever  

— 

1 

1 

3. 

Scarlet  Fever  

— 

— 

— 

4. 

Whooping  Cough 

— 

— 

— 

5. 

Diphtheria  

— 

— 

— 

6. 

Tuberculosis  of  Respiratory  System 

5 

2 

7 

7. 

Tuberculosis — other  forms  

— 

— 

— 

8. 

Syphilitic  Diseases  

— 

— 

— 

9. 

Influenza  

1 

1 

2 

10. 

Measles  

— 

— 

— 

11. 

Act.  poli-myel.  and  Poli-enceph. 

— 

1 

1 

12. 

Ac.  Inf.  Enceph 

— 

— 

• — - 

13. 

Cancer  of  buc  : cav  : and  oesoph  : 
uterus  (F)  

(m; 

1 

2 

3 

14. 

Cancer  of  stomach  and  duodenum 

5 

1 

6 

15. 

Cancer  of  breast 

— 

4 

4 

16. 

Cancer  of  all  other  sites  

18 

9 

27 

17. 

Diabetes  

— 

1 

1 

18. 

Intra-Cran.  Vase.  Lesions 

16 

31 

47 

19. 

Heart  Disease  

40 

34 

74 

20. 

Other  Diseases  of  Circ.  System  ... 

6 

11 

17 

21. 

Bronchitis  

10 

4 

14 

22. 

Pneumonia  ...  

4 

8 

12 

23. 

Other  Resp.  Diseases 

1 

4 

5 

24. 

Ulcer  of  Stomach  or  Duodenum 

4 

— 

4 

25. 

Diarrhoea,  under  2 years  

— 

— 

— 

26. 

Appendicitis  

— 

— 

— 

27. 

Other  Digestive  Diseases  

1 

2 

3 

28. 

Nephritis  

5 

4 

9 

29. 

Puerperal  and  Post- Abort.  Sepsis 

— 

— 

— 

30. 

Other  Maternal  Causes  

- — 

— 

— 

31. 

Premature  Birth  

1 

1 

2 

32. 

Congenital  Malformation  : birth 
infant  dis.  

mj. 

1 

2 

3 

33. 

Suicide  

— 

3 

3 

34. 

Road  Traffic  Accidents  

— 

— 

10 

35. 

Other  Violent  Causes 

4 

6 

36. 

All  other  causes  

11 

9 

20 

Totals  

134 

141 

275 
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VITAL  STATISTICS. 


The  estimate  of  the  population  of  Elland  is  the  mid-year 
estimate  of  the  Registrar  General.  His  estimate  is  19,430 
compared  with  the  mid-year  estimate  of  19,360  for  1948.  He 
considers,  therefore,  that  the  population  has  increased  by  70. 

The  birth  rate  for  the  year  is  15.22  per  1,000'  of  the  population. 
This  rate  is  1.83  below  the  rate  for  the  previous  year,  1.48  below 
the  rate  for  England  and  Wales,  and  2.78  below  the  rate  for  the 
148  Small  Towns.  It  will  be  seen  that  the  birth  rate  has  shown  a 
considerable  fall  since  1947,  when  it  was  19.35. 


There  were  15  illegitimate  births,  representing  5.07  per  cent, 
of  the  total  live  births  and  an  illegitimate  birth  rate  of  0.77  per 
1,000  of  the  estimated  population. 


During  the  year  there  were  3 still  births,  none  of  which  were 
illegitimate.  This  gives  a rate  of  10.03  per  1,000  (live  and  still) 
births,  or  0.15  per  1,000  of  the  population,  this  latter  figure  being 

0.24  below  the  rate  based  on  population  for  England  and  Wales. 

The  death  rate  for  the  Urban  District  is  14.15  per  1,000  of 
the  population.  This  is  0.57  higher  than  the  rate  for  last  year. 
Our  comparability  factor  is  0.92  and  the  death  rate  can  be  corrected 
by  multiplying  by  this  factor  in  view  of  the  somewhat  older  popu- 
lation in  Elland  than  that  of  the  Country  as  a whole.  This  gives  us  a 
corrected  death  rate  of  13.02,  which  can  be  compared  with  that 
for  the  Country  as  a whole,  which  is  11.7,  and  to  the  aggregate 
of  Urban  Districts  in  the  County,  which  is  12.8  It  will  be  seen, 
(therefore,  that  we  have  a slightly  higher  death  rate  in  Elland 
than  in  the  rest  of  the  County  and  a considerably  higher  death 
rate  than  that  for  the  Country  as  a whole. 

The  chief  causes  of  death  this  year  were,  in  order  of 
frequency  : — 

1.  Diseases  of  the  Heart  and  Circulation — 91  (2  more  than 

in  1948). 

2.  Cancer — 40  (compared  with  49  in  1948). 

3.  Intra-Cran.  Vase.  Lesions — 47  (compared  with  38  in 

1948). 

4.  Pneumonia,  Bronchitis,  Influenza  and  other  respiratory 

diseases — 33  (compared  with  14  in  1948) . 
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There  were  eight  Infant  Deaths  in  the  Urban  District  of  Elland 
during  1949  and  the  Infantile  Mortality  Rate  or  Death  Rate  of 
Infants  under  one  year  of  age  per  1,000  live  births  was  27.02. 
Although  this  death  rate  shows  an  increase  on  that  of  last  year, 
which  was  the  lowest  ever  recorded  in  the  Elland  Urban  District, 
it  still  compares  favourably  with  that  of  the  Country  as  a whole, 
which  also  in  1949  had  a particularly  low  infantile  death  rate  of 
32. 

It  is  interesting  to  note  that  five  of  fhe  eight  children  (2  males 
and  3 females)  died  during  the  first  day  of  life.  Two  of  these 
children  were  born  prematurely  and  two  died  as  a result  of 
intracranial  haemorrhage,  one  of  these  being  a twin  birth  ; the 
remaining  child  suffered  from  Oesophageal  Atresia.  Of  the  two 
cases  of  prematurity  one  occurred  where  the  pregnancy  was 
complicated  by  a uterine  tumour. 

Of  the  remaining  three  children,  all  of  whom  were  males,  two 
only  survived  four  months  and  died  of  Broncho  Pneumonia.  The 
third  child  died  from  Enteritis  of  bacterial  origin.  It  was 
impossible  to  find  any  source  from  which  the  infection  had 
proceeded  and  the  home  was  a good  one.  The  illness  was  very 
brief. 

There  were  no  maternal  deaths  during  the  year. 


14 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 


Dr.  G.  W-  Knight  resigned  his  appointment  as  Deputy  Medical 
Officer  of  Health  on  the  31st  March,  1949,  and  Dr.  A.  Marshall 
was  appointed  as  Deputy  Medical  Officer  from  the  1st  July,  1949. 

Laboratory  Facilities. 

The  Public  Health  Laboratory,  Wakefield  continued  to  receive 
clinical  material  and  milk  samples  for  bacteriological  examination, 
while  chemical  analysis  was  carried  out  by  Messrs.  Lea  & Mallinder, 
Public  Analysts,  Halifax.  The  arrangement  was  also  continued 
with  the  Pathologist  of  the  Royal  Halifax  Infirmary  for  examina- 
tion of  clinical  specimens  on  which  a report  was  urgently  required. 

Ambulance  Facilities. 

I append  below  particulars  of  the  cases  transported  during  the 
year.  These  figures  are  given  monthly  and  it  is  possible  to 
compare  them  with  those  for  the  same  months  last  year,  which 
are  given  in  brackets  after  this  year’s  figures.  The  figures  are, 
however,  composite  ones  for  the  whole  Division  and  do  not  specify 
which  cases  were  from  Elland  and  which  were  from  the  rest  of  the 
Division.  It  will  be  seen  by  a comparison  of  the  figures  that  the 
amount  of  work  carried  out  by  the  Ambulance  Service  during  the 
last  six  months  of  1949  was  almost  double  that  carried  out  during 
the  last  six  months  of  1948. 

The  steadily  increasing  use  made  of  the  Ambulance  Service 
since  the  National  Health  Service  Act  came  into  force  is  indicative 
of  the  increasing  use  made  of  the  hospitals  by  the  public.  When 
it  is  remembered  that  the  Ambulance  Service  in  Elland  in  the  first 
six  months  of  1948,  prior  to  the  County  Council  taking  over,  only 
carried  out  a small  proportion  of  the  work  done  in  Elland  in  the 
last  six  months  of  1948,  it  is  indeed  difficult  to  contemplate  how  the 
public  managed  before  the  ambulances  were  taken  over  by  the 
County  Council.  It  is  true,  however,  that  a certain  number  of 
cases  transported  by  ambulance  might  have  been  carried  by  other 
means. 
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COUNTY  AMBULANCE  SERVICE.  DIVISION  18.  Return  of  patients  carried  for  the  year  1949. 
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Sitting  cases  510  444  517  524  533  533  599(259)  610(294)  661(210)  663(394)  636(393)  513(400)  6743 

Journeys  ...  274  269  337  306  374  362  398(63)  332(84)  462(62)  455(298)  329(245)  289(253)  4187 

Miles  ...6957  5908  8136  8713  7636  7934  8397  8355  8242  8693  8669  6806  94446 

(3945)  (4760)  (3831)  (7203)  ,(5729)  ,(5902) 


Nursing  in  the  Home. 

Miss  E.  Evans,  S.R.N.,  S.C.M.  resigned  her  duties  as  District 
Nurse/Midwife  on  the  12th  June,  1949.  Miss  Evans  had  worked 
previously  for  the  Greetland  District  Nursing  Association  and  had 
many  friends  in  the  district.  Mrs.  A.  K.  Mills  was  appointed  as 
District  Nurse  in  the  Greetland  area  on  the  1st  July,  1949. 

After  Miss  Evans'  resignation  an  opportunity  was  taken  to 
split  the  work  of  Midwifery  and  district  nursing.  Mrs.  Mills  was 
appointed  as  District  Nurse  and  Mrs.  Hooper’s  area  was  enlarged 
to  take  in  the  midwifery  for  the  Greetland  area.  In  the  Division 
we  now  have  only  one  nurse^ — ^Miss  Rawson  in  the  Stainland 
area — ^who  is  doing  combined  duties  as  District  Nurse/Midwife. 
For  some  time  Mrs.  Mills  was  unable  to  find  accommodation  in 
the  Elland  area  and  this  added  to  her  difficulties.  I am  glad  to 
say  that  she  has  now  found  accommodation. 

The  increase  in  the  work  of  the  District  Nurses  mentioned  in 
the  last  report  has  been  maintained.  With  the  Divisional  scheme 
coming  into  full  operation  it  has  been  possible  to  arrange  for 
adequate  off  duty  and  holiday  facilities  for  the  nurses  and  they 
have  had  increased  facilities  for  co-operation  with  their  Health 
Visitor  colleagues.  I am  glad  to  be  able  to  pay  a tribute  to  the 
excellent  work  of  the  District  Nurses  in  the  Elland  Urban 
District.  Altogether  in  Elland  9,137  individual  visits  were  made 
to  patients  and  102  new  cases  were  treated  during  the  year. 

Clinics  and  Treatment  Centres. 

The  Table  of  Clinics  and  Treatment  Centres  is  appended  in 
Table  4. 
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TABLE  4.  CLINICS  AND  TREATMENT  CENTRES. 
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Divisional  Cleansing  Centre...  Street,  Brighouse  Mon.  to  Fri.,  2 — 6 p.m.  ; Sats. 

Consultant  Clinics,  Ear  Nose  and  Brook  House,  Atlas  Mill  Road, 

Throat,  Ophthalmic  & Orthopaedic  Brighouse  By  appointment. 

Orthoptic  Clinic  Brook  House,  Atlas  Mill  Road, 

Brighouse  Bi-weekly  (by  appointment). 


Scabies  Treatment. 

The  arrangements  for  the  treatment  of  Scabies  at  the  Divisional 
Cleansing  Centre  have  continued.  The  incidence  of  the  disease 
has  continued  to  fall  and  with  increased  supervision  by  the 
Assistant  Health  Visitors  and  the  co-operation  of  the  parents  and 
teachers,  the  number  of  verminous  heads  has  also  continued  to 
fall,  but  this  condition  has  also  been  treated  at  the  Cleansing 
Centre  when  it  has  arisen.  The  work  of  the  Divisional  Cleansing 
Centre  has,  indeed,  been  so  much  curtailed  that  the  possibility  of 
being  able  to  close  the  Centre  has  been  considered. 


HOSPITALS. 


Infectious  Diseases. 

The  Northowram  Isolation  Hospital  now  admits  all  the  cases 
of  infectious  disease  from  the  Elland  area  which  require  hospital 
treatment. 

Tuberculosis. 

Patients  suffering  from  Tuberculosis  and  contacts  of  patients 
with  the  disease  are  under  the  care  of  the  V/est  Riding  County 
Council.  Arrangements  are  as  listed  in  Table  4.  Where  hospital 
treatment  is  necessary,  and  accommodation  is  available,  arrange- 
ments are  made  for  admission  to  Sanatoria  under  the  Regional 
Hospital  Board.  Accommodation  is  not  available,  however,  for 
all  patients  who  require  treatment  to  be  admitted  to  Sanatoria, 
nor  is  it  always  possible  for  them  to  be  admitted  sufficiently  early. 
A close  liaison  exists  between  this  Department  and  the  Tuberculosis 
Dispensary  and  every  effort  is  made  to  ensure  that  admission  is 
arranged  according  to  the  greatest  need.  We  have  ,of  course, 
two  problems  ; first,  the  early  treatment  of  the  patient,  and 
secondly  the  removal  of  the  patient  from  a susceptible  household 
when  he  or  she  is  infectious. 

Maternity. 

The  taking  over  of  the  Hospitals  by  the  Regional  Hospital 
Board  has  made  no  difference  to  our  previous  arrangements  and 
I should  like  to  pay  tribute  to  the  co-operation  of  the  Hospital 
staffs  and  the  various  Management  Committees  in  maintaining 
all  our  existing  facilities. 

Provision  is  made  for  admission  to  the  Halifax  General 
Hospital,  the  Royal  Halifax  Infirmary,  the  Princess  Royal 
Maternity  Home,  Huddersfield  and  St.  Luke’s  Hospital,  Hudders- 
field for  first  confinements  and  in  cases  where  there  is  illness  in  the 
ante-natal  period,  or  where  an  abnormality  is  expected,  or  where 
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the  home  conditions  are  unsatisfactory  for  confinement.  Cases  of 
Puerperal  Pyrexia  are  also  admitted  to  the  Halifax  General 
Hospital.  In  a district  like  Elland,  where  the  majority  of  the 
houses  are  sub-standard  ones,  it  is  necessary  for  our  standards  of 
admission  to  Hospital  on  the  grounds  of  unsuitable  home  condi- 
tions to  be  more  exacting  than  we  would  wish.  The  demand  on 
Maternity  Hospital  accommodation  is  very  considerable  and  it  is 
desirable  that  every  case  should  be  gone  into  carefully  before 
admission  so  that  the  best  possible  use  is  made  of  existing 
accommodation. 

General. 

Other  cases  requiring  general  medical  or  surgical  treatment 
whether  as  hospital  out-patients  or  in-patients,  have  the  choice  of 
the  hospitals  in  the  neighbouring  cities  of  Leeds  and  Bradford 
and  County  Boroughs  of  Halifax  and  Huddersfield. 

Now  that  the  Local  Health  Authority  is  responsible  for  the 
after-care  treatment  it  is  necessary  for  us  to  maintain  a close  liaison 
with  the  hospitals.  This  has  been  done  principally  through  the 
Almoners.  It  is  often  possible  for  this  Department,  and  particularly 
the  Health  Visitors,  to  give  useful  background  histories  of  social 
and  environmental  factors  which  may  be  of  considerable  help  to 
the  clinician  who  is  treating  the  case.  In  the  same  way,  the 
Almoners  are  often  able  to  give  us  additional  insight  into  the 
patient’s  worries  and  anxieties,  which  frequently  become  more 
apparent  when  a patient  is  admitted  to  hospital  and  has  leisure 
to  think.  The  necessity  of  a close  liaison  between  the  preventive 
and  curative  aspects  of  disease  is  fully  realised  by  this  Department, 
and  I am  glad  to  record  that  good  relations  do  exist  with  the  various 
hospitals. 

Treatment  in  hospital  is,  it  is  true,  only  one  incident  in  a 
lifetime’s  experience,  but  it  is  an  incident  which  looms  extremely 
large  to  the  patient’s  immediate  view.  We  are  concerned  with 
the  whole  environmental  and  social  health  of  the  community,  of 
which  the  curative  aspect  of  a particular  illness  forms  a small 
but  important  part,  and  consequently  we  do  value  an  exchange  of 
information  between  the  hospitals  and  ourselves. 


MATERNITY  AND  CHILD  WELFARE. 

Midwifery  and  Maternity  Services. 

It  is  our  belief  that  it  is  in  the  best  interests  of  both  parent 
and  child  that  as  many  confinements  as  possible  should  take  place 
at  home.  We  are  fortunate  in  having  the  services  of  the  "Flying 
Squad’’  or  Blood  Transfusion  Unit  provided  by  the  Halifax 
General  Hospital  for  all  cases  of  domiciliary  midwifery  where  these 
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are  required,  and  if  only  the  houses  were  suitable  there  would  be 
no  reason  why  the  majority  of  births  should  not  take  place  at 
home.  Unfortunately,  the  housing  position  in  Elland  is  extremely 
serious  and  very  many  people  have  homes  in  which  it  is  not 
possible  for  the  confinement  to  take  place  in  safety,  and  where 
indeed  the  use  of  a room  for  the  patient  during  the  confinement 
would  constitute  a major  family  upheaval.  It  is  also  true  that 
under  present  conditions  it  is  very  expensive  to  have  a baby  at 
home  as  the  Maternity  Allowance  is  not  increased  although  the 
patient  is  able  to  receive  hospital  treatment  free  of  all  cost  but 
has  to  pay  according  to  means  for  the  services  of  a Home  Help. 

I do  not  believe  that  it  is  in  the  best  interests  of  the  child 
that  it  should  be  removed  from  one  environment  to  another  at  the 
early  age  of  14  days  and  ft  is  noticeable  that  the  number  of  mothers 
who  have  had  hospital  deliveries  and  breast  feed  their  children 
is  considerably  less  than  the  number  who  breast  feed  when  the 
confinement  has  taken  place  at  home. 

Ante-Natal  Clinics. 

Table  5 gives  particulars  of  the  attendances  at  the  Ante-Natal 
Clinics.  It  will  be  seen  that  the  number  of  expectant  mothers 
attending  the  ante-natal  clinics  provided  by  the  Local  Health 
Authority  amounted  to  43%  of  the  notified  births,  as  compared 
with  23%  in  1948  and  17%  in  1947.  At  the  same  time,  the 
Midwives  only  attended  25  % of  the  confinements  in  the  area,  the 
remaining  75%  being  delivered  in  hospital.  Almost  every  mother 
who  had  a domiciliary  confinement  attended  our  ante-natal  clinics 
and  in  addition  a considerable  number  having  their  confinement  in 
hospital  also  attended  our  clinics.  Many  of  the  Stainland  mothers 
attended  the  Midwife’s  ante-natal  clinic  held  at  the  old  Stainland 
Council  Offices,  where  arrangements  are  made  for  them  to  receive 
medical  advice  either  from  their  own  doctor  or  at  the  Greetland 
Ante-natal  Clinic. 

We  have  again  been  able  to  make  arrangements  to  send 
patients  to  the  hospitals  in  the  area  where  consultant  advice  can 
be  obtained. 

TABLE  5. 

Attendances  at  the  Ante-Natal  Clinics. 


1947. 

1948. 

1949. 

Number  of  Sessions  

...  24 

34 

38 

Total  number  of  individual  expectant 

mothers  

. . . 66 

77 

128 

Total  number  of  attendances 

...  254 

320 

399 

Average  number  of  patients  per  Session 

10.58 

9.94 

11.73 

Percentage  of  total  notified  births 
represented  by  total  number  of 

expectant  mothers  attending 

17.37 

23.05 

42.81 
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Post-Natal  Clinics. 

Post-Natal  cases  were  again  invited  to  attend  at  any  Ante- 
Natal  session  but  only  17  mothers  availed  themselves  of  this 
opportunity  during  the  year.  In  addition,  many  of  those  who 
attended  the  hospital  clinics  were  examined  post-natally  at  the 
particular  hospital  where  the  confinement  had  taken  place.  It 
cannot  bd  regarded  as  satisfactory  that  only  17  patients  out  of 
73  domiciliary  confinements  attended  for  post-natal  examination. 
It  is  necessary  to  bring  again  to  public  attention  the  importance 
of  the  post-natal  examination.  Much  invalidism  can  be  avoided 
if  only  a post-natal  examination  is  made.  Many  mothers  regard 
their  pregnancy  and  puerperium  as  a chapter  in  their  lives  which 
is  closed  14  days  after  the  confinement,  and  household  cares  and 
worries  prevent  them  from  receiving  attention  for  small  post-natal 
difficulties  which  can  easily  be  put  right  but  may  later  lead  to  more 
serious  trouble. 

It  is  hoped  that  eventually  all  mothers  will  have  post-natal 
examinations  either  in  our  own  clinics  or  at  the  various  hospitals 
or  by  their  own  doctors. 


Domiciliary  Midwifery  Scheme. 

The  work  done  by  the  midwives  is  set  out  in  Table  6 which 
follows. 

TABLE  6. 

Work  done  by  the  Municipal  Midwives  during  1949. 


Labours  conducted  : (a)  as  midwives 73 

(b)  as  maternity  nurses  nil 

(c)  total  73 

Ante-Natal  visits  822 

Post-Natal  visits  : ...  1499 


In  addition  to  the  cases  delivered  at  home,  with  the  shortage 
of  hospital  beds  it  has  become  necessary  for  the  Midwives  to  visit 
cases  discharged  from  hospital  where  they  have  been  discharged 
before  the  14th  day. 

It  will  be  seen  that  the  number  of  labours  attended  at  home 
by  Midwives  only  represents  25%  of  all  births  in  the  district. 

Domestic  Helps. 

The  Home  Helps  engaged  in  the  Elland  area  attended  15 
maternity  cases  and  18  domestic  cases  during  1949,  compared  with 
10  maternity  cases  and  5 domestic  cases  in  1948.  The  demand 
for  Home  Helps  is  gradually  increasing.  This  service  was  a new 
one  in  Elland  in  1948. 
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Dental  Scheme. 

Facilities  were  available  for  expectant  and  nursing  mothers 
and  pre-school  children  to  receive  dental  treatment  either  at  a 
Dental  Surgeon  of  their  choice  or  at  the  Divisional  Dental  Centre 
through  the  County  Councihs  priority  scheme.  It  is  noticeable 
that  since  the  National  Health  Service  Act  came  into  operation 
the  standard  of  dental  care  among  the  mothers  has  improved  on 
the  whole  and  many  of  them  had  already  made  arrangements 
through  their  own  dental  surgeon  when  they  were  seen  at  the 
ante-natal  clinic.  Seven  mothers  were  referred  through  the  County 
Council’s  scheme. 

We  are  not  able  to  say  that  the  dental  care  of  school  children 
has  improved  as  the  shortage  of  dental  staff  has  prevented  the 
routine  inspection  of  children  in  the  schools  and  their  treatment 
at  as  frequent  intervals  as  is  desirable. 

There  is  still  no  Centre  in  Elland  and  Elland  children  are  now 
referred  to  the  Divisional  Dental  Centre  at  Brighouse.  With  the 
present  shortage  of  staff,  a shortage  which  is  unavoidable  while 
the  wide  discrepancy  exists  between  the  payment  of  Public  Health 
Medical  and  Dental  Officers  and  that  of  other  branches  of  the 
Medical  and  Dental  Services,  it  would  not  be  wise  to  open  up 
clinic  premises  in  thef  Elland  Urban  District  as  they  could  not 
possibly  be  adequately  staffed.  The  Divisional  Dental  Centre  at 
Brighouse  provides  an  excellent  modern  clinic  for  the  treatment 
of  expectant  and  nursing  mothers  and  pre-school  and  school 
children,  and  if  only  present  staff  difficulties  could  be  overcome 
the  Dental  Service  could  resume  its  steady  progress,  which  has 
undoubtedly  been  interrupted  since  the  passing  of  the  Act. 

The  lack  of  conservative  dental  treatment  in  children  of 
school  age  is  not  only  very  unfortunate  from  the  point  of  view  of 
child  health  but  is  in  itself  uneconomic,  resulting  in  expensive 
treatment  being  necessary  at  later  ages  and  time  being  spent  which 
can  ill  be  afforded  to  carry  out  more  extensive  treatment  than 
would  otherwise  have  been  necessary.  It  is  estimated  that  the 
number  of  persons  requiring  artificial  dentures  at  an  early  age 
will  increase. 

Since  Mr.  Kilvington  left  the  area  in  October,  1948  it  has 
not  been  possible  to  provide  a replacement. 


MATERNITY  AND  CHILD  WELFARE  CENTRES. 

The  work  of  the  respective  clinics  is  set  out  in  Table  7,  which 
follows. 
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TABLE  7. 


Attendances  at  the  respective  Infant  Welfare  Clinics  in  1949. 


Elland. 

Greetland. 

Totals. 

Number  of  Sessions 

50 

47 

97 

Individual  Children  attending 

253 

181 

434 

Children  attending  for  the  first 

time 

85 

90 

175 

Medical  Consultations  

632 

534 

1166 

Average  number  of  medical 

consultations  per  Session 

12.64 

11.36 

12.02 

Attendances  of  children  under 

1 year 

1737 

1148 

2885 

Attendances  of  children  over 

1 year  

811 

622 

1433 

Total  attendances  

2548 

1770 

4318 

Average  attendances  per  Ses- 

•••  •4*  •••  ••• 

50.96 

37.66 

44.51 

It  will  be  seen  that  the  attendances  at  the  Child  Welfare 
Centres  are  less  than  those  of  the  previous  year  in  the  case  of  both 
Elland  and  Greetland.  The  reduced  attendance  at  Elland  was 
undoubtedly  partly  due  to  the  fact  that  the  scales  for  weighing 
babies  were  out  of  action  for  several  weeks. 

We  are  greatly  indebted  to  the  unselfish  work  of  the  Voluntary 
Helpers  at  both  the  Elland  and  Greetland  Infant  Welfare  Centres. 
These  ladies  are,  almost  without  exception,  extremely  busy  women 
with  many  other  interests,  but  they  have  given  regular  and  faithful 
service  and  I am  glad  to  be  able  to  record  that  their  voluntary 
service  has  continued  to  be  unstinted  during  a period  of  our  history 
when  so  much  voluntary  work  is  being  replaced  by  paid  workers. 
It  is  our  intention  to  maintain  and  strengthen  the  work  of  the 
Voluntary  Helpers  in  our  Maternity  and  Child  Welfare  Centres. 

Orthopaedic  Treatment. 

During  the  year  3 children  under  school  age  were  examined 
at  the  Central  School  Clinic  at  Brighouse  by  Dr.  Crockatt,  the 
Orthopaedic  Surgeon-  One  of  these  children  suffered  from  a 
deformity  of  the  feet  and  two  from  knock  knees. 

Ophthalmic  Scheme. 

During  1949,  8 pre-school  children  were  examined  at  the 
Ophthalmic  Clinic.  Spectacles  were  prescribed  in  3 cases  and 
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other  treatment  in  3 cases.  Particulars  are  as  follows  : — 


Hypermetropia  1 

Hypermetropia  and  Astigmatism 2 

Hypermetropia,  Astigmatism  and  Strabismus  1 

Hypermetropia  and  Strabismus  1 

Strabismus  2 

Congenital  Ptosis  1 


Health  Visitors. 

There  were  two  Nurses  in  Elland  in  the  service  of  the  County 
Council  who  combined  the  duties  of  Health  Visitor  and  School 
Nurse.  During  the  year  they  attended  at  the  various  ante-natal 
and  infant  welfare  clinics  and  they  paid  the  following  number  of 
home  visits  as  set  out  in  Table  8. 

We  have  also  retained  the  services  of  two  Assistant  Health 
Visitors  who  have  been  working  mostly  in  the  clinics  assisting  the 
Health  Visitors  in  a part  time  capacity.  In  this  way  we  have  been 
able  to  maintain  and  even  to  increase  the  number  of  visits  paid 
during  the  year.  Although  the  Infant  Welfare  Centres  do  invaluable 
work  it  is  in  the  routine  and  special  visits  made  to  families  in 
their  own  homes  that  the  Health  Visitor  is  best  able  to  study  the 
background  and  give  advice  appropriate  to  the  particular  circum- 
stances. Some  of  the  mothers  who  most  need  advice  are  unable 
or  unwilling  to  attend  the  clinic  as  regularly  as  we  v/ould  wish, 
and  many  of  the  problems  which  they  encounter  can  only  be 
appreciated  when  the  home  is  visited.  It  will  be  readily  under- 
stood that  each  family  is  an  individual  unit  presenting  individual 
problems,  and  excellent  though  the  work  of  the  clinics  is,  it  can 
never  take  the  place  of  visits  to  the  homes.  This  year  it  will  be 
seen  that  an  extra  entry  is  made  in  respect  of  miscellaneous  visits. 
These  include  visits  made  in  connection  with  after-care  of  patients 
who  have  had  hospital  treatment,  and  the  investigation  of  cases 
where  a Home  Help  is  desirable  for  reasons  of  sickness.  Gradually, 
the  new  duty  of  the  Health  Visitor  in  the  wide  field  of  after-care 
is*  becoming  appreciated  by  the  community  and  is  forming  an 
integral  part  of  her  work.  As  adviser  to  the  whole  family  the 
Health  Visitor  has  now  become  perhaps  the  most  important  mem- 
ber of  the  Divisional  Health  staff.  It  is  hoped  that  she  will  be 
able  to  work  more  and  more  in  conjunction  with  the  general 
medical  practioners  and  I am  glad  to  record  an  appreciation  of 
their  co-operation  and  of  the  increasing  use  that  is  made  of  this 
Department  by  them. 
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TABLE  8. 

Visits  paid  by  Health  Visitors  in  1948  and  1949. 


1948 

1949 

Visits  to  New  Births 

408 

344 

Visits  to  Children  under  1 year 

3091 

3010 

Visits  to  Children  1 to  5 years 

1060 

1432 

Visits  to  Expectant  Mothers  ... 

171 

187 

Miscellaneous  

— 

34 

Total  . . . 4730 

5007 

Mental  Health. 

We  had  the  services  of  a Mental  Health  Social  Worker  until 
October,  1949.  It  was  not  possible  to  replace  this  lady  but  the 
work  has  since  been  carried  out  by  an  Assistant  Health  Visitor, 
who  is  a trained  nurse  and  midwife,  in  a very  satisfactory  manner. 
Her  nursing  experience  has  proved  invaluable  in  readily  gaining 
access  to  houses  and  in  obtaining  the  patients’  confidence. 

The  shortage  of  accommodation  in  institutions  for  mental 
deficiency  has  placed  a great  burden  on  certain  members  of  the 
community.  On  the  whole,  the  parents  and  relatives  of  mentally 
defective  patients  have  been  anxious  and  willing  to  care  for  their 
dependants  at  home  and  have  shown  a remarkable  assiduity  in 
their  care,  but  there  are  cases  where  a real  hardship  exists  in  the 
detention  of  a mental  defective  in  the  home  and  where  we  have 
been  unable  to  obtain  hospital  admission.  Regular  visits  by 
either  the  Mental  Health  Social  Worker,  or  later  by  Mrs.  Hepworth, 
have  helped  to  relieve  this  burden,  and  we  have  been  able  to  help 
in  many  ways.  There  is  no  doubt  that  a readily  accessible 
Occupation  Centre  is  an  urgent  need,  and  it  is  regretted  that  the 
Local  Health  Authority  has  not  yet  been  able  to  provide  one  for 
this  area. 

We  have  also  been  able  to  give  considerable  help  in  the 
rehabilitation  of  patients  discharged  from  mental  hospitals,  and 
I believe  that  mental  health  work  has  become  a very  important 
part  of  the  Local  Health  Authority’s  services. 

DAY  NURSERIES. 

Both  last  year  and  in  the  Annual  Report  for  1947  I gaye^  at 
length  reasons  why  I considered  that  some  Day  Nursery  provision 
was  essential  in  the  Elland  Urban  District.  I also  explained  that 
we  had  made  extensive  enquiries  in  order  to  find  a suitable  build- 
ing for  conversion  into  a Day  Nursery  but  that  as  no  suitable 
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building  had  been  found  we  had  proposed  various  sites  where  a 
Day  Nursery  could  be  constructed.  The  site  in  Victoria  Road, 
which  had  the  advantage  of  being  central  and  was  able  to  provide 
a good  open  space,  was  turned  down  for  town  planning  reasons. 
Another  site  in  the  West  Vale  area  which  would  have  been  suitable 
was  under  consideration  but  in  view  of  the  need  for  national 
economy  of  capital  expenditure  the  County  Council  have  agreed 
that  no  further  action  will  be  taken  to  provide  a Nursery  in 
Elland.  In  my  opinion  this  position  is  very  unfortunate  as  there 
still  remains  a very  great  need  for  such  provisions  in  this  area. 


Ante-Natal  Hostel. 

The  Clifton  Isolation  Hospital  was  closed  on  the  5th  July, 
1948,  and  infectious  diseases  cases  are  now  sent  to  Northowram 
Isolation  Hospital.  The  buildings  have  since  been  used  as  an 
Ante-Natal  Hostel  for  the  rest  and  recuperation  of  expectant 
mothers  whose  condition  is  not  sufficiently  severe  to  merit 
hospital  treatment. 

There  are  many  mothers,  harassed  by  home  affairs,  with 
several  children,  who  have  perhaps  not  had  a holiday  for  several 
years,  and  who  even  on  holiday  have  the  care  of  the  children, 
who  benefit  very  much  from  a short  stay  in  an  Ante-Natal  Hostel. 

In  this  Hostel  we  have  been  able  not  only  to  provide  the  rest 
that  is  essential  for  their  wellbeing  and  indeed  beneficial  to  the 
child  yet  unborn,  but  have  been  able  to  deal  with  some  of  their 
more  pressing  problems  by  advice  and  investigation.  Already 
we  are  able  to  say  that  the  Clifton  Ante-Natal  Hostel  is  fulfilling 
a useful  need  in  the  community. 
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SANITARY  CIRCUMSTANCES  IN  THE  AREA. 


Water  Supply. 

Of  the  6,904  inhabited  houses  in  the  Borough,  6,685  are  on 
the  public  water  supply.  The  remaining  houses  have  private 
supplies  derived  from  springs  and  wells,  the  majority  of  which  are 
liable  to  contamination.  The  number  of  houses  not  yet  on  public 
water  supply  is  219,  or  3.2  per  cent,  of  the  total  houses  in  the 
district.  The  majority  of  these  houses  are  at  Stainland. 

86%  of  the  houses  on  public  water  supply  are  supplied  by 
Halifax  Corporation  and  3 % by  Huddersfield  Corporation,  the 
remaining  11%  being  supplied  from  our  own  reservoirs  at  Cold- 
acre  and  Upper  Greetland.  The  public  water  supply  from 
Halifax  and  Huddersfield  has  been  satisfactory  in  quantity  and 
quality.  Bacteriological  examination  and  chemical  analysis  of  the 
water  from  our  reservoirs  have  been  satisfactory.  Examinations 
were  made  for  plumbo  solvency  and  the  results  were  as  follows: — 


Supply 

Date 

sample 

collected 

Result  of 
Examination. 

Lead 

content 

(grains  pH 

per  value, 

gallon) 

Elland  U.D.C. 

Stainland  Coldacre  Supply. 

After  standing  in  pipe  for  a 

24.3.49. 

1/36 

6.9 

measured  period  of  half  an 

hour  

After  standing  in  pipe  all  night 

do. 

1/18 

6.7 

Elland  U.D.C. 

Upper  Greetland  Supply. 

After  standing  in  pipe  for  a 

25.3.49. 

1/8 

5.5 

measured  period  of  half  an 

hour  

After  standing  in  pipe  all  night 

do. 

1/2 

6.3 

Elland  U.D.C. 

Upper  Greetland  Supply. 

After  standing  in  pipe  for  a 

11.6.49. 

1/36 

6.7 

measured  period  of  half  an 

hour  

After  standing  in  pipe  all  night 

do. 

1/18 

6.7 
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It  will  be  noted  that  the  Upper  Greetland  water  in  particular 
had  a low  pH  value  in  March,  1949  and  high  plumbo  solvency. 
Steps  were  taken  to  correct  this  and  a better  result  was  shown  in 
later  samples. 

A special  investigation  was  undertaken  into  the  water  supply 
of  the  houses  in  the  Elland  Urban  District  which  are  not  on  the 
public  water  supply,  and  epitomised  particulars  are  given  below. 

Total  number  of  houses  in  District  not  on  public  water  supply 
—219. 


The  above  constitutes  3.16%  of  the  total  houses  in  the  district. 

Of  these  219  houses,  81  have  to  fetch  water  from  sources 
outside  the  house. 


The  following  table  shows  the  classification  of  water  used  and 
means  of  obtaining  it  : — 


Spring  Water. 


Houses. 

Piped  to  tap  over  sink,  etc.,  from  collecting  tank,  trough 

or  chamber  by  gravity 79 

Piped  to  tap  over  sink,  etc.,  from  reservoir  by  gravity  17 
Piped  to  tap  over,  sink,  etc.,  from  delph  hole  by  gravity  7 

Piped  to  tap  over  sink,  etc.,  from  collecting  trough  or 

from  reservoir  by  gravity  (2  supplies)  7 

Mechanically  pumped  from  collecting  tank,  trough  or 
chamber  to  storage  tank  from  which  it  feeds  by 

gravity  to  tap  over  sink,  etc 7 

Mechanically  pumped  from  delph  hole  to  storage  tank 

from  which  it  feeds  by  gravity  to  tap  over  sink,  etc.  1 
Hand  pumped  from  collecting  tank,  trough  or  chamber  to 
storage  tank  from  which  it  feeds  by  gravity  to  tap 

over  sink,  etc 4 

Hand  pumped  from  collecting  tank,  trough  or  chamber, 

the  pump  delivering  over  the  sink  ...  4 

To  be  ladled  out  of  collecting  trough  inside  house  ...  2 

To  be  fetched  from  collecting  trough  situated  in  out- 
building adjoining  property  2 

To  be  fetched  from  collecting  trough  outside  house  ...  66 

Distance  of  house  from  supply  : — 

(i)  Under  25  yds. — 42. 

(ii)  25  yds.  to  under  50  yds. — 5. 

(hi)  50'  yds.  to  under  75  yds. — 2. 

(iv)  75  yds.  to  under  100  yds. — 12. 

(v)  Approx.  440  yds. — 5. 

To  be  fetched  from  tap  few  yds.  from  house 1 
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Well  Water 

Mechanically  raised  to  storage  tank  from  which  it  is  fed 

by  gravity  to  tap  over  sink,  etc 3 

Hand  pump  fitted  on  and  delivering  over  sink  3 

Hand  pump  fitted  in  kitchen  but  not  delivering  over  sink  1 

Hand  pump  outside  house — water  to  be  fetched 12 

Distance  of  house  from  supply  : — 

(i)  under  25  yds. — 10. 

(ii)  75— 100  yds.— 2. 

19 

Spring  Water  and  Well  Water. 

Hand  pump  fitted  on  and  delivering  over  sink  drawing 
well  water  and  spring  water  in  collecting  trough 
outside  house 2 

Well  Water  and  Rainwater. 

Hand  pump  fitted  on  and  delivering  over  sink  drawing 
well  water  in  outbuilding  for  cooking  and  drinking. 
Rainwater  from  roof  collected  in  slate  lined  tank  in 
attic  and  piped  through  house  for  washing,  bathing, 
etc  1 

A full  report  on  every  individual  source  of  supply  accompany- 
ing these  details  was  submitted  to  the  Elland  Urban  District 
Council.  It  is  impossible  for  many  of  these  houses  to  be  supplied 
with  a public  piped  water  supply  at  the  present  time,  and  indeed 
some  of  the  houses  have  many  other  defects  which  render  them 
unfit  for  human  habitation.  It  is  hoped  that  the  Council  will  be 
able  to  take  steps  in  regard  to  these  houses  and  in  other  cases  to 
provide  a public  water  supply,  but  the  present  rate  of  housing 
provision  does  not  lead  to  a prospect  of  an  early  fulfilment  of  this 
hope.  It  will  be  our  policy  to  continue  to  urge  the  Council  in  its 
endeavours  to  provide  a pure  and  adequate  water  supply  for  all 
the  residents  of  this  Urban  District. 

700  yards  of  4in.  main  were  provided  for  the  Mean  Lane 
Housing  Estate  during  the  year. 

The  Council  have  not  yet  appointed  a Water  Engineer  and 
the  administration  arrangements  have  continued  as  in  1948. 

Drainage  and  Sewerage. 

I have  been  informed  by  Mr.  F.  R.  Birkhead  that  an  extension 
of  310  yards  of  new  12  in.  sewer  and  310  of  9in.  sewer  has  been 
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provided  for  the  Mean  Lane  Estate.  Approximately  490  houses, 
or  7%  of  the  total  number  of  inhabited  houses  in  the  district, 
are  not  yet  connected  to  sewers.  It  is  hoped  that  early  progress 
in  this  direction  will  be  made  but  the  Surveyor  has  no  proposal 
of  any  new  extensions  to  be  made  during  1950.  It  is  indeed 
regrettable  that  7%  of  the  houses  of  the  Urban  District  are  still 
unconnected  to  the  sewer. 

Rivers  and  Streams. 

The  West  Riding  Rivers  Board  is  the  supervising  Authority. 
No  complaints  regarding  the  pollution  of  any  streams  in  the  area 
were  received  in  the  Health  Department  during  the  year. 

Public  Baths. 

I am  obliged  to  Mr.  F.  Sutcliffe,  the  Baths  Manager,  for  the 
following  statement  of  the  attendances  of  bathers  during  1948  and 


1949 

1948.  1949. 

Mixed  Bathing  24445  19990 

Males  6103  10663 

Females  5044  4464 

School  Children's  Classes  10456  11617 

Men’s  Club  (30  weeks’  duration)  ...  Members  111  128 

Ladies’  Club  (30  weeks’  duration)  ...  Members  119  105 

Turkish  Baths — 

Males  372  363 

Females  101  181 

Slipper  Baths  (Mixed)  9245  9175 


Samples  which  were  taken  for  chemical  and  bacteriological 
examination  can  be  considered  to  be  reasonably  satisfactory. 

I still  consider  that  the  most  important  provision  in  these 
Swimming  Baths  is  that  of  slipper  baths,  although  I do  apppreciate 
the  beneficial  effects  of  the  exercise  which  can  be  obtained  in 
swimming.  It  is  accordingly  gratifying  to  note  that  9,175  slipper 
baths  were  taken  during  the  year.  It  is  obvious  that  it  will  be 
a very  long  time  before  every  house  will  have  a bath  or  even  a 
hot  water  supply  and  a wash  house.  In  1947  and  in  1948  I 
thought  it  desirable  to  draw  attention  in  my  Report  to  the  need 
for  a public  wash  house.  Many  of  the  houses  in  Elland  have 
very  meagre  facilities  for  washing  and  on  washing  days  the  living 
room  is  almost  uninhabitable  because  of  steam.  Until  we  can 
reach  the  desideratum  of  a bath  and  proper  facilities  for  washing 
clothes  in  ever  house  it  would  be  desirable  for  us  to  attempt  the 
next  best  thing,  that  of  providing  public  facilities  for  bathing  and 
washing  clothes. 
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HOUSING. 


Housing  Programme. 

Progress  during  1949  ^ 

Greetland  site — 29. 

Elland  Mean  Lane  site — 4. 

Councirs  housing  proposals  for  1950  : — 

Elland  Mean  Lane  Site — 46. 

Flats — 28. 

I am  sorry  to  have  to  report  that  only  33  houses  were  erected 
and  occupied  in  this  Urban  District  during  1949.  The  housing 
problem  in  Elland  is  indeed  a very  serious  one  and  the  construc- 
tion of  new  houses  is,  I believe,  of  the  greatest  benefit  in  the 
promotion  of  public  health. 

We  have  many  sub-standard  houses  in  Elland  which,  under 
ideal  conditions  are  not  fit  for  human-  habitation.  Five  of  the 
worst  of  these  houses  were  represented  as  being  unfit  for  human 
habitation,  the  tenants  having  been  re-housed  under  the  Councihs 
housing  programme,  and  undertakings  were  given  by  the  owners 
not  to  re-let  the  houses.  Very  many  more  would  be  represented 
if  it  were  not  felt  that  greater  hardship  would  be  inflicted  on  the 
tenants  by  so  doing.  It  is  considered  that  in  a district  like  this 
one  a greater  allocation  of  houses  should  be  made. 

In  another  section  of  this  Report  attention  is  drawn  to  the 
fact  that  219  houses  are  without  public  water  supply.  In  many 
of  these  houses  the  water  cannot  be  considered  satisfactory  from  a 
public  health  standpoint  amd  the  occupants  have  been  advised  to 
boil  their  water.  Many  other  houses  present  numerous  difficulties 
and  are  only  habitable  by  a constant  struggle  by  the  tenants  against 
adverse  conditions.  It  is  indeed  wonderful  how  many  people 
living  in  dingy  and  dismal  surroundings,  who  are  well  worthy  of 
a good  house,  manage  to  preserve  at  least  a semblance  of  a home 
under  conditions  which  would  well  depress  most  of  their  more 
fortunate  fellow  citizens. 

Overcrowding  still  remains  a serious  problem  and  it  is 
impossible  to  foresee  in  the  near  future  that  provision  of  houses 
for  the  re-housing  of  families  from  sub-standard  houses  which  is 
so  essential  in  this  district. 

All  tenants  about  to  be  re-housed  are  visited  by  the  Sanitary 
Inspector  or  his  staff  and  where  the  tenant  is  considered  not  to 
be  fit  for  a Council  house  on  the  grounds  of  cleanliness  the  tenant 
is  not  re-housed  until  some  considerable  effort  has  been  made  to 
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improve  their  condition.  These  cases  are  few  and  on  the  whole 
the  standard  of  cleanliness  in  the  district  is  high/very  high 
considering  the  conditions  of  the  houses  in  which  they  live. 

We  are  also  faced  with  the  problem  of  a grossly  overcrowded 
sub-standard  house  where  we  are  unable  to  say  that  the  tenant 
has  reached  the  requisite  standard  of  cleanliness  for  re-housing  in 
a Council  house.  On  the  other  hand,  it  is  difficult  to  see  how, 
under  their  present  conditions,  they  ever  will  do  so  or  indeed  be 
able  to  do  so. 

Housing  must  remain  the  foremost  public  health  problem  in 
this  district  for  some  time  to  come. 


FOOD  INSPECTION  AND  SUPERVISION. 

Milk  Supply. 

We  have  89  Dairy  Farms,  containing  120  registered  cowsheds 
and  housing  approximately  1,140  dairy  cattle.  95  visits  were 
paid  to  milk  farms  and  134  cowsheds  were  inspected. 

MILK  (SPECIAL  DESIGNATIONS)  ORDERS,  1936/38. 

Number  of  Licences  in  force  in  the  area  for  : — 

Production  of  “Tuberculin  Tested"  milk  ...  7 

Production  of  “Accredited"  milk  13 

In  respect  of  Pasteurising  plants  0 

[Tf’’"- 

Number  of  Licences  in  force  for  bottling  “Tuberculin  Tested" 
or  “Accredited"  milk,  other  than  at  place  of  production — 
None. 

Examination  of  milk  for  quality  and  detection  of  adulteration 
was  carried  out,  40  samples  being  taken  and  submitted  for  analysis. 
Three  of  these  samples  were  not  genuine  and  were  reported  to 
the  West  Riding  County  Council  for  necessary  action.  A caution 
was  issued  in  each  case.  Two  other  samples  did  not  conform  to 
the  accepted  standard  for  'solids  not  fat’  but  were  considered  to 
be  genuine. 

Ice  Cream. 

There  are  now  25  premises  registered  in  the  district  under 
Section  14  of  the  Food  and  Drugs  Act,  1938,  for  the  manufacture 
or  sale  of  ice  cream,  and  53  visits  were  paid  to  them  during  the 
year. 
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Last  year,  with  one  exception,  all  the  samples  taken  fell  into 
groups  1 or  2,  which  was  very  satisfactory.  Unfortunately  this 
year  I have  to  report  that  20  out  of  43  samples  tested  fell  into 
groups  3 and  4.  This  result  is  disappointing  and  calls  for  further 
vigilance  on  the  part  of  this  Department  and  for  co-operation  by 
ice  cream  manufacturers  and  vendors.  During  the  present  period 
of  sweet  rationing,  ice  cream  has  become  an  almost  universal  food 
for  young  children  and  it  is  essential  that  its  purity  be  safeguarded. 

Further  information  will  be  found  in  the  Sanitary  Inspector's 
report. 

Meat. 

There  are  13  private  slaughterhouses  in  the  district,  8 of  which 
are  registered  and  5 licensed.  None  of  these  are  in  use  at  present, 
all  slaughtering  being  carried  out  at  the  Ministry  of  Food  Regional 
Slaughterhouse  situated  in  the  Borough  of  Brighouse.  Details  of 
the  meat  inspection  carried  out  in  this  Slaughterhouse  are  given  in 
my  report  for  that  Borough. 

Other  Foods. 

Details  of  unsound  food,  other  than  meat,  condemned  and 
surrendered  from  the  shops  is  given  in  the  Sanitary  Inspector's 
report. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES. 


General, 

The  notifiable  disease  most  prevalent  during  1949  was  Measles. 
Diphtheria  Immunisation. 

The  number  of  children  who  had  completed  a full  course  of 
Immunisation  at  any  time  up  to  31st  December,  1949,  is  as 
follows  : — 

Under  1 1 yr.  2 yrs.  3 yrs.  4 yrs.  5-9  vrs.  10-14  yrs.  Total 

25  221  249  227  189  987  846  2744 

NOTIFIABLE  DISEASES. 

Scarlet  Fever, 

During  1949  there  were  107  cases  of  Scarlet  Fever,  compared 
with  22  in  1948.  The  period  of  increased  incidence  commenced 
at  the  end  of  August  and  reached  its  peak  in  November  with  49 
cases.  Most  of  the  cases  were  very  mild  indeed  and  this  was  one 
of  the  reasons  which  accounted  for  the  increased  incidence.  There 
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were  very  few  complications  and  only  21  cases  were  admitted  to 
Hospital. 

Measles. 

225  cases  were  notified  during  the  year,  compared  with  83 
cases  in  1948.  The  highest  incidence  was  in  January,  when  we 
had  65  cases,  but  Measles  cases  continued  until  the  end  of  August. 
As  it  was  a mild  winter  complications  were  not  frequent. 

Whooping  Cough. 

This  year  there  were  16  cases  of  Whooping  Cough  notified, 
compared  with  45  cases  in  1948. 

Diphtheria. 

No  cases  were  notified  during  1949. 

Smallpox. 

No  cases  occured  during  1949. 

Pneumonia. 

As  in  1948,  twelve  cases  of  Pneumonia  were  notified  during 
1949.  There  were  12  deaths  as  compared  with  5 in  1948. 

Acute  Anterior  Poliomyelitis. 

Two  cases  of  Acute  Anterior  Poliomyelitis  were  notified  during 
1949. 

Acute  Encephalitis. 

One  case  was  notified  during  1949. 

Cerebro  Spinal  Fever. 

■s  

No  cases  of  Cerebro  Spinal  Fever  were  notified  during  1949. 

Erysipelas. 

There  were  three  cases  of  Erysipelas  during  the  year,  the  same 
number  as  in  1948. 

Puerperal  Pyrexia. 

Two  cases  of  Puerperal  Pyrexia  were  notified  as  occurring  in 
the  area  during  1949. 
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ophthalmia  Neonatorum. 

No  cases  of  Ophthalmia  Neonatorum  were  notified  during  the 
year. 

Typhoid  Fever. 

No  cases  were  notified  during  1949. 

Dysentery. 

No  cases  were  notified  during  1949. 

Tuberculosis. 

The  statistics  relating  to  Tuberculosis  are  presented  in  tabular 
form  in  Table  11.  There  was  an  increased  incidence  of  Tuber- 
culosis, there  being  14  new  cases  of  Pulmonary  Tuberculosis  among 
males  as  compared  with  5 in  1948,  and  7 female  new  cases  as 
compared  with  4 in  1948. 

It  has  been  our  endeavour  to  persuade  the  Council  to  adopt 
early  re-housing  of  cases  of  Tuberculosis  in  order  that  they  at  least 
may  have  the  opportunity  of  occupying  a separate  bedroom. 
Although  these  cases  have  been  brought  to  the  notice  of  the  Coun- 
cihs  Housing  Committee  it  has  not  always  been  possible  for  the 
Council  to  be  able  to  conform  with  our  wishes  in  this  respect. 

No  action  has  been  found  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulation,  1925,  nor  under  the 
Public  Health  Act,  1936,  Section  172. 


CANCER. 

Forty  deaths — 24  males  and  16  females — were  registered  as 
being  caused  by  some  form  of  malignant  disease.  These  figures 
show  a decrease  of  9 cases  on  1948  figures. 
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MONTHLY  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  DURING  1949. 
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TABLE  10. 

NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS) 
AND  HOSPITAL  ADMISSIONS  DURING  THE  YEAR  1949, 


Disease. 

Cases 

Notified. 

Admitted  to  Total 
Hospital.  Deaths. 

Measles  

225 

1 — 

Whooping  Cough 

• ••  •••  ••• 

16 

- - 

Smallpox  

• •••  ••• 

— 

. 1—  - 

Scarlet  Fever 

107 

20  — 

Diphtheria 

• ••  •••  ••• 

— 

- 

Pneumonia 

• • • 

12 

2 ■ 12 

Erysipelas 

• ••  •••  ••• 

3 

— - - 

Ophthalmia  Neonatorum 

— 

— 

Puerperal  Pyrexia 

• ••  ••• 

2 



Cerebro  Spinal  Fever  

— 

— 1 

Acute  Encephalitis 

• ••  •••  ••• 

1 



Poliomyelitis 

• • • • • • * • « 

2 

2 1 

Chicken  Pox 



1 

— — 

Totals 

• • • • • • • • • 

369 

25  14 

TUBERCULOSIS 

TABLE  11. 

—New  Cases  and  Mortality  during  1949. 

New  Cases. 

Deaths 

Respiratory. 

Non- 

Respiratory. 

Non- 

Respiratory.  Respiratory. 

Age 

Periods.  M,  F. 

M.  F. 

M. 

F.  M.  F. 

0 ...  — — 

— — 

— 

— — — 

1 ...  — — 

— 1 

— 

— — — 

5 ...  — — 

3 — 

— 



10  ...  1 1 

— 1 

— 

— — — 

15  ...  1 — 



— 

1 — — 

20  ...  2 4 



1 

1 — — 

25  ...  1 2 

— — 

1 

— — — 

35  ...  4 — 

— — 

— 

— — — 

45  ...  2 — 



— 

— — — 

55  ...  3 — 

— 1 

1 

— — — 

65  and 

upwards  — ■ — 

— — 

2 

— — — 

Totals  14  7 

3 3 

5 

2 — — 
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SMOKE  ABATEMENT. 


Smoke  observations  were  again  taken  during  the  year  and  in 
all  153  observations  were  taken.  In  only  two  cases  was  the  limit 
of  three  minutes  in  thirty  exceeded  and  steps  were  taken  in  respect 
of  these. 

The  fact  remains  that  there  is  a great  deal  of  smoke  pollution 
in  ithis  district,  not  the  least  of  which  is  occasioned  by  the  domestic 
user.  Further  details  are(  contained  in  the  Sanitary  Inspector’s 
report. 


RATS  AND  MICE  DESTRUCTION. 

The  work  under  the  Rats  and  Mice  Destruction  Act  continued. 
Full  particulars  are  given  in  the  Sanitary  Inspector’s  report. 
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ANNUAL  REPORT  OF  THE  SENIOR  SANITARY  INSPECTOR 

AND  CLEANSING  SUPERINTENDENT  FOR  THE  YEAR  1949. 

To  the  Chairman  and  Members  of  the  Health  Committee, 

Mr.  Chairman,  Madam  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  for 
the  year  1949. 

The  re-organisation  of  the  Department,  commenced  last  year, 
has  proceeded  apace.  With  the  assistance  of  Mr.  N.  Sykes  as 
Sanitary  Inspector  and  Mr.  R.  Crossley  as  Assistant  Sanitary 
Inspector  and  Rodent  Officer,  it  has  been  possible  to  collate 
accurate  records  on  several  sections  of  the  Department.  This  work 
is  vital  for  future  activities  and  has  been  long  overdue. 

Towards  the  end  of  the  year  the  last  of  the  large  number  of 
insanitary  ashpits  was  abolished  and,  apart  from  the  privies  in  the 
scattered  areas,  each  house  in  the  district  is  now  provided  with  a 
separate  dustbin.  The  Council  marked  this  event  by  joining  the 
still  comparatively  few  progressive  authorities  who  have  adopted 
a municipal  dustbin  ownership  scheme. 

An  extensive  enquiry  into  water  supplies  from  springs,  wells 
and  othei^  sources  was  conducted  during  the  year. 

Considerable  attention  has  been  given  to  food  premises  and 
many  improvements  have  been  effected.  Sampling  has  been 
intensified,  both  of  milk  and  ice-cream.  One  manufacturer  of 
ice-cream  scrapped  his  existing  plant  and  installed  a complete 
modern  plant  to  conform  to  present  day  requirements. 

Smoke  pollution  still  remains  a major  problem  in  spite  of  the 
general  desire  of  manufacturers  to  co-operate. 

Housing  conditions  in  some  of  the  older  houses  get  pro- 
gressively worse,  owing  to  thd  inability  of  the  owners  to  carry 
out  repairs  of  a substantial  nature.  Even  so,  much  "patching” 
has  taken  place  considering  the  difficulties  of  the  times. 

Satisfactory  progress  has  been  maintained  in  all  other  sections 
of  the  Department.  Cordial  and  helpful  relations  exist  between 
the  Medical  Officer  and  the  staff. 

In  conclusion,  may  I thank  my  fellow  Officials,  the  Chairman, 
Vice-Chairman  and  members  of  the  Committee  for  the  support 
extended  to  me  during  the  year. 

I am,  Madam  and  Gentlemen, 

Your  obedient  servant, 

A.  D.  JACKSON, 

Senior  Sanitary  Inspector  and  Cleansing  Superintendent. 
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SANITARY  ACCOMMODATION. 

61  additional  water  closets  were  provided  during  1949  to 
existing  premises. 

15  waste  water  closets  or  pail  closets  were  converted  to  the 
fresh  water  system  during  the  year. 

The  following  table  indicates  the  numbers  of  the  various  types 
of  Sanitary  Conveniences  in  the  District  at  the  end  of  the  year. 


Fresh  Water  Closets  4932 

Waste  Water  Closets 337 

Pail  Closets  451 

Privies  with  open  middens  6 

Privies  with  covered  middens 90 


DRAINAGE. 

59  inspections  were  made  during  the  year  in  connection  with 
the  repairs  and  reconstruction  of  drains  to  existing  houses. 

In  10  instances  use  was  made  of  the  smoke  test  whilst  the 
use  of  the  colour  test  was  resorted  to  in  68  instances. 

PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  THE 
BYE-LAWS  AND  REGULATIONS. 

Offensive  Trades. 

The  following  Offensive  Trades  are  registered  : — 

Tripe  Boilers  2 

Soap  Boilers  1 

Oil  Extractor  1 

Eight  inspections  were  paid  to  these  premises  during  the 
year. 

FACTORIES  ACT,  1937  and  1948. 

Inspections  for  Purposes  of  Provisions  as  to  Health. 


Number  Number  of  Occupiers 
on  Inspec-  Written  prose- 

Premises.  Register,  tions.  Notices,  cuted. 


Factories  in  which  Sections  1, 

2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

44 

12 

Factories  not  included  in  above 
in  which  Section  7 is  enforced 
by  the  Local  Authority  . . . 

182 

43 

11 

Other  premises  in  which  Section 

7 is  enforced  by  the  Local 
Authority  (excluding  out- 
workers’ premises)  

Total 

226 

55 

11 

— 
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Cases  in  which  defects  were  found. 


Referred 

Referred 

Number 

of 

cases  in 
which 
prose- 
cutions 

to 

by 

were 

H.M.  In- 

H.M.  In 

insti- 

Found. Remedied,  spector. 

spector. 

tuted. 

Want  of  Cleanliness 

- - 

.. 



- 

. 

Overcrowding  

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation  . . . 
Ineffective  drainage  of 

— 

— 

— 

— 

— 

floors  

Sanitary  Conveniences — 

(a)  Unsatisfactory 

lighting 

3 

1 

— 

3 

— 

(b)  Not  kept  clean  ... 

(c)  No  intervening 

2 

1 

— 

2 

— 

ventilated  space 

5 

2 

— 

5 

— 

(d)  unsuitable 

3 

1 

— 

2 

— 

(e)  Not  screened 

(f)  Not  marked  as  to 

1 

1 

— 

1 

— 

sex  

Other  offences  against  the 
Act  {not  including 
offences  relating  to 

1 

1 

Outwork)  

4 

4 

— 

1 

— 

Total 

19 

10 

— 

15 

— 

RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 
INFESTATION  ORDER,  1943. 


The  following  table  indicates  the  work  done  during  the  year. 


1.  Types  of  Infestation. 

Reservoir 

Major  

Minor  


2 

12 


2.  Types  of  poison  and  bait  used. 

Baits  : 

Sausage  Rusk. 

Bread  Mash. 


Poisons  : 

Zinc  Phosphide. 
Arsenic. 


3.  Results  of  Treatment. 

New  Premises  treated  during  the  year  ...  13 

Premises  re-treated  during  the  year 3 

Total  ...  16 


42 


Prertiises  cleared  of  rats  12 

Infestations  outstanding  at  year  end  ...  2 

Number  of  prebaits  laid  360 

Number  of  poison  baits  laid  77 

Number  of  check  baits  laid 30 


Total  . . . 467 

Number  of  bodies  seen  17 

Estimated  kill  126 

Number  of  visits  paid  by  the  Rodent 
Operative  during  the  year  in  connection 
with  the  above  infestations 145 


SMOKE  ABATEMENT. 

Owing  to  the  bad  siting  of  a number  of  factories,  the  problem 
of  industrial  smoke  is  an  ever-present  one.  Regular  observations 
were  taken  throughout  the  year  and  although  the  statutory  limit 
of  3 minutes  in  30  was  only  exceeded  twice  certain  factories  had 
to  be  continually  visited,  and  on  three  occasions  the  Engineers  of 
the  Ministry  of  Fuel  and  Power  were  called  in  to  give  technical 
advice  regarding  the  plant  concerned. 

The  number  of  observations  taken  during  the  year  are  as 
follows  : — 


Number  of  observations  taken 153 

Number  of  cases  where  the  limit  of  3 

minutes  in  30  was  exceeded  2 

Number  of  abtatement  notices  served  ...  2 

Elland  forms  part  of  the  Constituent  Area  of  the  West  Riding 
Regional  Smoke  Abatement  Committee,  of  which  your  Senior 
Sanitary  Inspector  is  a Member  of  the  Executive  Committee. 

FOOD  INSPECTION  AND  SUPERVISION. 

MILK  SUPPLY. 

On  1st  October,  1949  the  following  statistics  pertained  : — 


Number  of  milk  producers  in  the  area 76 

Number  producing  ungraded  milk 56 

Number  holding  accredited  licences 13 

Number  holding  tuberculin-tested  licences  7 

Number  of  cowsheds 120 

Number  of  cows  (approx.)  1140 

Number  of  inspections  during  the  year 95 
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CHEMICAL  EXAMINATION  OF  MILK. 


The  examination  of  milk  for  quality  and  the  detection  of 
adulteration  is  carried  out  by  the  West  Riding  County  Council. 
The  officers  in  your  authority  assist  with  this  work  to  the  mutual 
benefit  of  both  authorities.  The  County  Council  bear  the  cost  of 
this  sampling  and  provide  legal  assistance  when  required. 

During  the  year  39  formal  samples  and  1 '‘Appeal  to  Cow” 
sample  were  taken  and  submitted  for  analysis.  3 of  these  samples 
were  found  to  be  adulterated  and  cautions  were  issued  by  the 
West  Riding  County  Council. 

A further  tv/o  of  these  samples  fell  below  the  presumptive 
standard  of  8.5  for  "solids  not  fat”  but  the  Public  Analyst  was 
of  the  opinion  that  samples  were  genuine. 

BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

Samples  were  taken  for  examination  by  the  Phosphatase  and 
Methylene  Blue  Tests.  29  samples  were  taken,  19  being  satis- 
factory and  10  unsatisfactory. 

2 biological  samples  were  taken  for  the  presence  of  tubercle 
bacillus.  Both  were  negative. 


OTHER  FOODS. 


The  following  is  the  amount  of  unsound  food,  other  than  meat, 
condemned  and  surrendered  from  the  Shops  : — 


Beans — 2 tins. 
Spaghetti — 2 tins. 
Snoek — 1 tin. 

Mussels — 35  tins. 
Sardines — 1 tin. 
Grapefruit — 1 tin. 
Apricots — 1 tin. 

Pie  Apple — 1 tin. 
Orange  Juice — 3 tins. 


Imported  Eggs — 351. 
Dutch  Cheese — 15J  lbs. 
Veal  Loaf — 1 tin. 
Danish  Pork — 1 tin. 
Soup — 2 tins. 

Tomatoes — 3 tins. 
Tomato  Juice — 2 tins. 


Milk — 3 tins. 
Peas — 8 tins. 


ICE-CREAM. 


At  the  end  of  the  year  25  premises  were  registered  under  Sec- 
tion 14,  Food  and  Drugs  Act,  1938  for  the  Manufacture  or  sale 
of  ice-cream.  53  inspections  were  made  of  these  premises  and 
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45  samples  were  submitted  for  bacteriological  examination  with 
the  following  results. 

Grade  1.  14. 

Grade  2.  9. 

Grade  3.  14. 

Grade  4.  6. 

Broken  during  testing  2.  Total  45. 

The  following  are  the  grades  of  Bacterial  cleanliness  of  Ice- 
Cream  : — 

Grade  1.— Time  taken  to  reduce  Methylene  Blue.  4^  hours 
or  more. 

Grade  2 — Time  taken  to  reduce  Methylene  Blue.  2^  hours 
to  4 hours. 

Grade  3 — Time  taken  to  reduce  Methylene  Blue.  ^ hour  to 
2 hours. 

Grade  4 — -Time  taken  to  reduce  Methylene  Blue.  0 hours. 

A sub-committee  report  issued  by  the  Public  Health  Labora- 
tory Services  staff  of  the  Medical  Research  Council  states  that  it 
would  be  unwise  to  pay  too  much  attention  to  the  result  of  any 
one  sample  and  it  is  suggested  that  that  the  Ministry  of  Health’s 
practice  in  respect  of  water  might  be  followed  with  advantage, 
namely,  to  expect  about  50%  of  samples  to  fall  into  grade  1, 
80%  of  samples  into  grade  one  or  two,  not  more  than  20%  into 
grade  three  and  none  into  grade  four. 

WATER  SAMPLING. 

During  1949  the  following  water  samples  were  taken  : — 

For  Bacteriological  examination 31 

For  chemical  analysis 23 

For  Plumbo-solvency  6 

SHOPS  ACT. 

The  Sanitary  Inspector  is  also  the  Inspector  under  the  Shops 
Acts  and  123  visits  were  paid  during  the  year  under  these  Acts. 

INFECTIOUS  DISEASE  AND  DISINFECTION. 

251  visits  were  paid  during  the  year  to  cases  of  infectious 
disease.  20  disinfections  were  carried  out  after  infectious  disease. 
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DISINFESTATION. 


2 houses  were  treated  with  Zaldecide  and  Gammexane  for  bug 
and  flea  infestations. 

6 houses  were  treated  with  Zaldecide  and  Gammexane  for  bug 
infestations. 

2 houses  were  treated  with  Zaldecide  for  bug  infestations. 

2 houses  were  treated  with  Gammexane  for  bug  infestations. 

2 houses  were  treated  with  Pyrethrum  powder  and  Gammexane 
for  cockroaches. 

4 houses  were  treated  with  Zaldecide  and  Gammexane  for 
flea  infestations. 

1 house  was  treated  with  Gammexane  for  flea  infestation. 

1 hostel  was  treated  with  Zaldecide  and  Gammexane  as  a 
precautionary  measure. 

In  all  86  visits  were  paid  to  the  above  premises. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 


Complaints  investigated  326 

Nuisance  inspections  283 

Dairies  and  Cowshed  inspections  95 

Factories  inspected  55 

Shop  inspections 123 

Houses  inspected  : — 

Overcrowding  115 

Housing  Acts  236 

Re-visits  under  Housing  Act  53 

Public  Health  Acts  2026 

Revisits  under  Public  Health  Acts 1290 

Verminous  premises  86 

Infectious  diseases  251 

Houses  disinfected  re  infectious  disease 20 

Premises  disinfested  for  vermin 20 

House  Refuse  removal  inspections 1287 

Bakehouses  inspected  26 

Butchers  shops  inspections  14 

Food  complaints  investigated  44 

Visits  to  ice-cream  premises  53 

Ice-cream  samples  taken  for  Bacteriological  examination  ...  45 
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Milk  Samples  taken  for  bacteriological  examination 29 

Milk  samples  taken  for  T.B.  examination  2 

Milk  samples  taken  for  chemical  analysis 40 

Water  samples  for  bacteriological  examination 31 

Water  samples  for  chemical  analysis  23 

Water  samples  taken  for  plumbo-solvency 6 

Smoke  observations  153 

Rodent  control  inspections  and  visits  145 


SUMMARY  OF  SANITARY  IMPROVEMENTS  EFFECTED. 
PUBLIC  HEALTH  ACTS,  1875—1936  and 
HOUSING  ACT,  1936. 

During  the  year  the  total  number  of  inspections  and  visits 
made  in  all  branches  of  the  Department  was  5,627.  Under  the 
Public  Health  Acts  489  Informal  Notices  and  26  Statutory  Notices 
were  served.  Five  houses  were  represented  by  the  Medical  Officer 
of  Health  under  Section  11,  Housing  Act  and  in  these  cases  the 
Council  accepted  undertakings  for  the  owners  not  to  re-let  the 
property. 

The  following  is  a summary  of  improvements  effected. 

Interior  of  Houses. 


Leaking  water  cisterns 1 

Windows  repaired  and  renewed  6 

Fireplace  Fixtures  renewed  and  repaired  3 

Ceilings  re-plastered  8 

Walls  re-plastered 19 

Glazed  sinks  provided 2 

Glazed  sinks  provided  in  place  of  stone  sinks  7 

Smoky  chimmeys  abated  1 

Sink  waste  pipes  repaired  and  renewed 4 

Sash  cords  renewed  6 

Houses  connected  to  mains  water  supply  1 

Chimney  flues  repaired  1 

Dampness  of  walls  abated 10 

Water  gaining  access  to  cellar  abated  10 

Sewage  gaining  access  to  cellar  abated 14 

New  doors  fitted 1 

Firebacks  renewed  and  repaired  2 

Floors  repaired  4 

Dirty  houses  cleansed 4 
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Sink  waste  pipe  traps  provided  ... 

Ovens  repaired  

Boilers  repaired  

Defective  bath  waste  pipes 


Exterior  of  Houses. 

Eaves  gutters  renewed  and  repaired 

Decayed  pointing  renewed  

Leaky  roofs  repaired 

Rain  water  pipes  renewed  or  repaired 
Mastic  Pointing  to  windows  renewed 
Valley  gutters  cleansed  and  repaired 


Yards  and  Outbuildings. 

Offensive  accumulations  removed  

Coalplace  door  repaired  

Outbuilding  rebuilt  

Drainage. 

Drains  re-laid  

Drains  repaired  

Drains  cleansed  from  obstruction  

Inspection  chamber  provided  

Inspection  chamber  repaired  

New  gullies  provided 

Soil  pipe  repaired  

Drains  disconnected  from  private  water  supply 

Sanitary  Conveniences. 

Additional  W.C’s.  provided  

Flushing  cisterns  repaired 

Flush  pipes  repaired 

Seats  repaired  or  renewed 

Walls  repaired  

W.C.  Pedestals  renewed  

Burst  Water  pipes  repaired  

Privy  Middens  converted  to  water  carriage  system  .. 

Doors  renewed  or  repaired  

Waste  water  closets  converted  to  water  carriage  system 

Roofs  repaired  

Uncleanliness  abated 

Defective  cover  to  tippler  chamber 

Tub  closets  converted  to  water  carriage  system 


House  Refuse  Accommodation. 


Dilapidated  Dustbins  renewed 41 

New  dustbins  provided  1918 

Licensed  Premises. 

Privacy  to  conveniences  secured  1 

Cinemas. 

Defective  rain  water  pipe  repaired 1 

Miscellaneous. 

Keeping  animals  so  as  to  be  a nuisance  abated 3 

Pest  infestations  abated  20 

Premises  fumigated  40 

Bakehouses. 

Premises  limewashed  4 

Glazed  stoneware  sinks  provided  1 

Food  Preparation  Premises. 

Preparation  rooms  cleansed  3 

Hot  water  supply  provided  1 

New  concrete  floor  provided  2 

Cleaning  room  limewashed 6 

Light  and  ventilation  provided 1 

Ceiling  underdrawn  1 

Yard  resurfaced  1 

Shops  Acts. 

Additional  W.C.  provided 2 

Premises  cleansed  6 

Factories. 

Conveniences  labelled  as  to  sex 1 

Lighting  provided  to  W.C 1 

Sanitary  Conveniences  cleansed  1 

Cisterns  repaired 1 

Intervening  ventilated  space  provided  to  W.C 2 

Screen  provided  to  W.C 1 

Additional  W.C.’s,  provided  6 

Emission  of  dust  or  effluvia  prevented 4 
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OVERCROWDING. 


At  the  end  of  the  year  there  were  58  cases  of  overcrowding 
on  the  register.  This,  in  the  absence  of  a proper  census  being 
taken,  is  estimated  to  be  on  the  low  side. 

During  the  year  30  cases  of  overcrowding  were  relieved  by 
rehousing  in  Council  Houses  or  rem.oval  from  the  district. 

PUBLIC  CLEANSING. 

During  the  year  ov/ing  to  the  uneconomic  and  generally 
unsatisfactory  position  regarding  salvage,  the  Council  decided  to 
discontinue  the  separate  collection  of  waste  paper.  This  decision 
was  forced  upon  the  Council  by  reason  of  the  lack  of  a suitable 
market  for  the  disposal  of  the  paper,  and  shortage  of  adequate 
accommodation  for  storage  purposes. 

In  the  absence  of  a destructor,  and  proper  facilities  for  sorting, 
the  whole  of  the  towns  refuse  is  at  present  dealt  wtih  at  various 
tips.  Goux  tubs  are,  of  course,  dealt  with  at  farms. 

Continuing  with  the  policy  adopted  last  March  (1948)  of 
abolishing  all  ashpits  and  securing  a dustbin  for  each  house,  this 
work  was  completed  by  the  end  of  1949,  and  the  Council  have  now 
adopted  a municipal  dustbin  service  as  a charge  on  the  General 
Rate  Fund. 


The  following  table  shows  the  work  done  in  this  connection 
by  the  Officers  of  the  Department. 

Total  Number  of  Premises  visited  4531 

Number  of  houses  without  suitable  and  sufficient 

accommodation  2433 

Number  of  informal  notices  served 764 

Number  of  legal  notices  served  29 

Number  of  dustbins  provided  by  owners  1926 

Number  of  dustbins  provided  in  default  by  Local 

Authority  33 

Number  of  ashpits  abolished 420 


At  the  present  time  approximately  80  % of  the  Councihs 
refuse  is  tipped,  the  remaining  20%  being  utilised  by  farmers. 


Kitchen  waste  is  collected  twice  weekly  and  taken  to  Halifax 
for  processing  at  the  Corporation’s  plant- 


50 


It  is  impossible  to  give  weights  of  refuse,  but  the  following 
table  shows  the  number  of  loads  collected  during  the  year. 

House  Refuse  Goux  Tub 

Vehicle  Removal  Refuse  Removal 


Days 

Loads 

Days 

Loads 

Two  2-ton  Motors  (own) 

. 480 

1925 

561 

226 

Two  30  cwt.  Motors  (own)  .. 

. 4901 

16874 

514 

206 

One  30  cwt.  Motor  (hired) 

60| 

239 

1 

2 

2 

Two  Carts  (own)  

3151 

1261 

2204 

939 

The  cost  of  public  cleansing  throughout  the  district  during  the 
year,  including  collection  and  disposal  of  salvage  was  £6,535. 
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Elland  : 

M.  PiLLiiNG  & Sons,  Lxo., 
Printebb. 


v*. 


